
Credit/3rd Party Services Authorization Form 
**I hereby authorize Inbanet Investment Bankers Network to verify my past and present employment earning records, bank accounts, 
stock holdings, and any other asset balances that are needed to process my mortgage loan application. I further authorize Inbanet to 
order a consumer credit report and verify other credit information, including past and present mortgage and landlord references. It is 

understood that a copy of this form will also serve as authorization. The information Inbanet obtains is only to be used in the 
processing of my application for a mortgage loan.** 

Applicant: 

Address: 

Date of Birth:   /_   / 

Social Security # -_  -  
Tel: ( )  - 

Email: 

Signature: Date: 

Co-Applicant: 

Address: 

Signature: 

Date of Birth:   /   _/  

Social Security # -_  -  

Tel: ( )  - 
Email: 
Date: 

Payment Info & Authorization 
Credit Card Type: _VISA    MASTERCARD  AMEX         DISCOVER 

Credit Card Number:        Expiration Date: 

Name on Credit Card:  Verification Code: 

Billing Address:     

Payer Contact Number: Payer  E-mail: 

***By signing this agreement, I   agree 

Signature of Credit Card Holder: Date: 

8141 E. 2nd St. Suite 347 Downey, CA. Office: 877.895.5150   Fax: 714.442.2569   www.inbanet.com info@Inbanet.com 

_________
__________

to pay Inbanet or its assigned 3rd parties (Universal Credit Services) for the following checked box:

 $27.20 for a single applicant for obtaining credit report

$43.45 for a married couple on one joint credit report

http://www.inbanet.com/
http://www.inbanet.com/
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